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PAYMENT OF VISITING MEDICAL STAFFS OF VOLUNTARY HOSPITALS 


REPORT BY JOINT COMMITTEE OF BRITISH HOSPITALS ASSOCIATION 
AND BRITISH MEDICAL ASSOCIATION ; 


The following report, issued to-day, has been drawn up by a committee appointed jointly by the British 
Hospitals Association and the British Medical Association, which held a series of conferences in London, 
under the chairmanship of Lord Linlithgow, to consider the question of payment of visiting medical staffs 


of voluntary hospitals. 


1. We were appointed jointly by the British Hospitals 
Association and the British Medical Association to be 
a committee to consider and report upon the payment 
of visiting medical staffs of voluntary hospitals. We have 
the honour to submit the following report and recom- 
mendations. 

2. Institutional treatment has largely displaced treat- 
ment in the patients’ own homes, and this tendency is 
likely in the future to increase. Mainly as a consequence 
of the foregoing, social status and private means are 
coming to be regarded less and less by members of the 
public as reasons why any patient should or should not 
go to hospital. 

3. The substitution of institutional for home treatment 
has narrowed the field of private medical practice in the 
case of consultants and specialists. In consequence, these 
practitioners find it increasingly difficult to earn their 
living, and in many instances this is reflected in an 
increase in their fees to private patients. 

4. The narrowing of this field of private practice shows 
signs of bringing about a reduction in the numbers of 
consultants and specialists who are in a position to give 
gratuitous service to the voluntary hospitals. We think 
that this tendency is likely to increase. 

5. Under the Local Government Act, 1929, local autho- 
tities may finance hospitals not only for patients of the 
Poor Law category, but for the whole community. Such 
council hospitals might be staffed by part-time con- 
sultants as well as whole-time medical officers, both on 
a salaried basis. Their management might be in the 
hands of representative committees, and they might be 


associated with teaching schools. They might thus closely 
approximate to the voluntary hospitals while enjoying 
the powerful advantage of drawing their financial support 
from public funds. Again, such council hospitals may, 
in accordance with the terms of the Act of 1929, receive 
subventions from contributory schemes on account of 
treatment given to contributors. In the case of patients 
able but unwilling to pay for their treatment, council 
hospitals may recover payment by legal process. The 
constantly extending demand for institutional treatment, 
coupled with the shortage, in most areas, of hospital 
accommodation, makes it, in our opinion, very probable 
that local authorities will, in the course of time, con- 
template ambitious schemes for the provision of beds for 
other than Poor Law patients. But whether or not this 
proves to be the case, it is difficult to believe that the 
existence of public authority hospitals, with paid whole- 
and part-time visiting medical staffs, will not have a 
powerful influence in the direction of strengthening the 
demand for payment by the visiting medical staffs cf 
voluntary hospitals. 

6. The problem would appear to be to devise means 
whereby all voluntary hospital patients who can afford 
to do so may make a reasonable contribution towards 
practitioners’ fees as well as meeting the cost of their 
maintenance while in hospital. 

7. The case of paying patients would seem to present 
no serious difficulty. It is self-evident that no patient 
whose means enable him to pay for treatment as a private 
person should be allowed to enter the general wards of 
a hospital. The provision in all suitable hospitals of a 
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sufficient number of rooms or wards for paying patients, 
coupled with the strict application of a maximum means 
test for entry into general wards, would no doubt have 
an important bearing upon the position and attitude of the 
visiting medical staffs. This is a matter which we think 
deserves the early attention of management committees 
of those hospitals in which such accommodation is capable 
of extension or has not yet been introduced. 

8. Patients who are unable to make any contribution 
may for the present purpose be disregarded. 

9. Contributions obtained directly from patients through 
the efforts of the almoners during or after treatment con- 
stitute about 10 per cent. of the aggregate income of all 
hospitals. Individual contributions in this category are 
commonly small and, as contributory schemes and paying 
wards increase, such contributions may tend to disappear. 
It docs not appear necessary at this stage to consider this 
class of contribution. 

10. The disposal of funds made available to the hospitals 
through contributory schemes seems to us to be the crux 
of the whole matter. We use ‘‘ contributory schemes ”’ 
in the widest sense. It is necessary to ask: 


(a) Are members of existing contributory schemes pay- 
ing at this time enough to meet the cost of their 
maintenance while in hospital and to provide a con- 
tribution towards the remuneration of the visiting 
medical staff? 

(b) Is it practicable at this moment of unexampled 
financial stringency and unemployment to suggest 
a higher rate of contribution? 


11. Conditions and the state of local opinion are not 
uniform throughout the country. Experiments are still 
being made by individual hospitals, and a natural process 
of growth and adjustment is in evidence. We think it 
would be an error to attempt to drive the more backward 
regions, to seek to hold back the more progressive, or 
to insist upon absolute uniformity between hospital and 
hospital. 

12. There is general agreement on the question of 
payment to the visiting medical staff of a part of the 
funds paid on account of “ in-patients’’ and ‘‘ out- 
patients ’’ by the State, county or municipal, or other 
public authorities, or by accident insurance companies. 
In this case the practice commonly obtains of ear- 
marking an agreed percentage of all such moneys for 
the visiting medical staffs. The importance, however, of 
these sources of revenue in relation to the number 
of patients treated must vary greatly between hospital 
and hospital. 

13. The effect which any scheme of payment to the 
visiting medical staffs may have upon their status, their 
eligibility for membership of hospital management com- 
mittees, and so forth may have to be considered. 


ae 


CONCLUSION AND RECOMMENDATIONS 

14. We are of opinion that the time has come to recog- 
nize the claim of the visiting medical staffs to some share 
in the moneys raised for the treatment of patients in 
hospital, other than those provided by voluntary sub- 
scription or donation, for the treatment of free patients. 

15. We recommend the institution of contributory 
schemes wherever such schemes are not already in 
existence. 

16. We desire to record our opinion that the ideal con- 
tributory scheme is one in which the individual con- 
tributor shall contribute upon a basis designed to provide: 
(1) for the cost of maintenance of patients ; (2) for a 
contribution towards the remuneration of the visiting 
medical staffs of the hospital or hospitals concerned. 


17. We recommend the provision in all suitable hos- 
pitals of a sufficient number of rooms or wards for paying 
patients, coupled with the strict application of a maximum 
means test for entry into general wards. 

18. We recommend that a standing joint committee of 
the British Hospitals Association and the British Medical 
Association should be constituted. This joint committee 
should meet from time to time in order to give advice to 
hospitals or medical boards seeking guidance, to kee 
each body in touch with the views and experience of the 
other, and generally to watch the situation. 


LINLITHGOW, 
Chairman. 
ARTHUR STANLEY. 
Harotp R. PINK. 
E. W. Morris. 
Ropen H. P. ORDE. 
February, 1932. 


GerarD T. Wuitetey, 
Rospert Boram. 
RicHarD H. Luce. 

N. BrsHop Harman, 
ALFRED Cox. 


THE DANGEROUS DRUGS BILL 


LETTER FROM HOME OFFICE 

The Dangerous Drugs Bill at present before the House 
of Lords was read a second time on February 17th, and 
passed to the coimmittee stage on February 23rd. This 
Bill proposes emendations to the Dangerous Drugs Acts, 
1920-1925 in order to enable the British Government to 
discharge those obligations which it assumed under the 
International Convention adopted at Geneva in 1931, 
having for its object the further limitation of the manu- 
facture, and the regulation of the distribution, of certain 
specified narcotic drugs. 

The British Medical Association, being interested in this 
question from the point of view of the private practitioner, 
and anxious that no unnecessary steps should be taken 
to restrict further the activities of either the prescribing 
or the dispensing practitioners, has addressed a com- 
munication to Sir Malcolm Delevingne requesting a state- 
ment setting out the net additional effects which the 
proposed legislation, if enacted in its present form, would 
have upon the practitioners concerned, and in response to 
this request the following reply has been received: 


Home Office, Whitehall, S.W.1, 
February 24th, 1932. 

Dear Dr. Cox, 

Thank you for your letter of the 19th instant in 
regard to the Dangerous Drugs Bill which is now before the 
House of Lords. 

The object of the Bill is, as you are aware, to enable the 
Government to ratify the International Convention for limiting 
the manufacture of dangerous drugs which was adopted by 
the International Conference that sat from May 27th to 
July 13th last year, and was attended by delegates from fifty- 
six countries. The purpose for which the Conference was 
summoned was to draw up a scheme for ——, the manu- 
facture of dangerous drugs to the amounts actually required 
to meet the medical and scientific needs of the world. 

As a result of their deliberations the Conference decided 
that the proposed Convention must deal not only with those 
drugs which can be classed as drugs of addiction, but also 
with certain drugs which, though not themselves drugs of 
addiction, are capable of being converted into such. At the 
request of the Conference a classified list of drugs was drawal 
up by certain experts who had been attached by the Council 
of the League to the Conference—namely, the late Professor 
W. E. Dixon, University of Cambridge ; Professor Erich 
von Knaffl-Lenz, University of Vienna; Professor M. 
Tiffeneau, Professor of the Faculty of Medicine, Paris; 
Dr. Med. P. Wolff, University of Berlin. Subsection (1) 
of Clause 1 of the Dangerous Drugs Bill now before the Lords 
is based on this list, which is embodied in Article 1, para. 2, 
of the new Convention. 
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So far as the drugs of addiction included in this list are 
concerned, I imagine no question will arise ; most of them 
have already been brought under the operation of the present 
Dangerous Drugs Acts. It is to the second class of drugs— 
namely, those which, while not being drugs of addiction, are 
capable of being converted into drugs of addiction—that your 
letter of the 19th. specifically refers. This class is sub-. 
divided into two groups, the first of which comprises ecgonine, 
thebaine, and the ethers of morphine other than codeine and 
dionin; and the second of which comprises codeine and 
dionin. To the first of these groups the full provisions of the 
Geneva Convention, 1925 (and, therefore, the Dangerous Drugs 
Acts), are to be applied, subject, of course, to such exemptions 
jn the case of particular preparations of the drugs as may 
be made by the Health Committee of the League under 
Article 8 of the 1925 Convention. Of the drugs in this group 
ecgonine, as being the “‘ raw material ’’ of cocaine, is already 
under the Acts. Thebaine is also the “‘ raw material ’’ of 
certain drugs of addiction. I understand that thebaine as 
such is very little, if at all, used in medicines. It does not 
occur in the British Pharmacopoeia, and the only reference 
to it in the British Pharmaceutical Codex is a statement that 
it is one of the alkaloids of opium. Among a very large 
number of national health insurance prescriptions examined 
no case of the prescription of thebaine has been noticed. 
If used at all, it presumably is only used in very special cases, 
and probably only on prescription. The ethers of morphine, 
.other than codeine and dionin, are also, according to our 
information, very little, if at all, used in this country, and 
it is found that they are being utilized by the illicit traffickers 
for conversion into drugs of addiction. A great trade, in 
particular in peronin, has been going on with the Far East 
for some time past. So far as this group is concerned, I do 
not think the effect of the new Bill will be to cause any 
inconvenience to the medical profession or to hamper them 
in any way. 

As regards the second group—that is, codeine and dionin 
and their salts—the position is different, codeine in particular 
being widely and extensively used by the medical professions 
of the various countries. A considerable controversy raged at 
Geneva round this group. There were those who wished to 
apply the full provisions of the Geneva Convention of 1925 
to codeine on the ground that it could be converted into drugs 
of addiction. They argued this way: codeine being usually 
manufactured from morphine, it is open to a manufacturer, 
if codeine remains exempt from control as at present, to buy 
codeine in the open market without the knowledge of the 
Government ; he can then divert a corresponding amount of 
morphine into the illicit traffic and explain its disappearance 
by saying that he has converted it into the codeine. It was 
argued, on the other hand, that as codeine can be used 
instead of morphine to a very large extent, and is not itself 
a drug of addiction, it would be a mistake to do*anything 
to discourage or hamper its use by subjecting it to the same 
restriction as morphine or heroin. It was finally agreed that 
codeine and dionin should only be brought under the pro- 
visions of the 1925 Convention which relate to manufacture, 
import, export, and wholesale trade. Subsection (3) of 
Clause 2 of the Bill now before the Lords has been inserted 
to enable the Secretary of State to carry out these provisions 
of the new Convention. There will be no interference, there- 
fore, with the use of these drugs in medical practice. 

There is one other provision of the Bill to which I might 
refer, that is, the provision in Subsection (1) of Clause 2, 
which requires that any product (not in use for medical or 
Scientific purposes on the day that the Convention was signed) 
obtained from any of the phenanthrene alkaloids of opium or 
the ecgonine alkaloids of the coca leaf shall not be manu- 
factured for the purposes of trade or traded in until the 
Government is satisfied that it is of medical or scientific value. 
This provision gives effect to Article 11 of the new Convention. 
The reason for its inclusion was that the illicit traffickers and 
those who supply them are constantly at work to devise new 
drugs of addiction to which the provisions of the Conventions 
and laws in existence for the time being do not apply. This 
provision, while it should not have the effect of hindering 
genuine medical or scientific research, will, it is hoped, 
effectually close the door to practices of the kind described. 


Yours sincerely, 
DELEVINGNE. 


CONFERENCE OF SPA PRACTITIONERS 


The annual conference of the Spa Practitioners Group of 
the Association was held at B.M.A. House on February 
19th, when ten members of the group were present, Dr. 
C. W. Bucktey of Buxton being voted to the chair. A 
report on the work of the Group Committee was pre- 
sented by the Deputy Medical Secretary in the absence of 
the chairman of the Committee. 


Scheme for Provision of Spa Treatment for Members 
of Voluntary or Independent Sections of 
Friendly Societies 

The Deputy Medical Secretary said that, owing to causes 
outside the control of the Committee, progress had been rather 
slow in connexion with the inauguration of the above-men- 
tioned scheme. It had been necessary to secure the approval 
of the British Spas Federation and the various | friendly 
societies concerned to the proposals in regard to the machinery 
affecting the participation of medical practitioners in the 
scheme. No exception had, however, been taken to these 
proposals, which were those submitted to the last conference 
and subsequently approved by the Council of the Association. 
The Committee had had an opportunity of seeing the draft 
forms for use in connexion with the scheme, and was satisfied 
that they were suitable so far as they affected the profession. 
Divisions in which spas were situated had been asked to set 
the local machinery in motion and to invite practitioners 
engaged in spa practice to submit their names to headquarters 
for inclusion in the list of those undertaking the advice and 
treatment of persons visiting the spa under the scheme. All 
applications would be considered by the Group Committee to 
ensure that the practitioners concerned satisfied the criteria of 
eligibility laid down. 

The Group Committee, on the instruction of the Council, 
had considered the risk of persons entering societies for short 
periods, in order to take advantage of the facilities under the 
proposed arrangements, but had decided to defer action until 
there was evidence that this was, in fact, happening. 


Instruction of Students in Mechanotherapy 

A new group, known as the Practitioners of Physical 
Medicine Group, was recently formed within the Association, 
and it was understood that the committee of that group was 
considering the possibility of securing a proper place for 
physical medicine in the curriculum for medical students. 
Inquiry was therefore being made of the deans of medical 
schools in Great Britain as to the course of instruction which 
is being given in mechanotherapy or physiotherapy ; whether 
such course, if given, is compulsory ; and by whom it ‘s given. 
At the request of the Spa Practitioners Group Committee this 
inquiry had been extended so as to elicit information as to 
what is being done to give students instruction in the wider 
field of physiotherapy, including medical hydrology and spa 
treatment. 

Propaganda on behalf of British Spas 

It had been suggested that the Group Committee should 
consider the possibility of preparing, for propaganda purposes, 
pamphlets of a scientific character, dealing with the various 
aspects of spa treatment and the advantages of spas as health 
resorts. While in sympathy with any proposal to popularize 
British spas as health resorts, the Committee considered that 
propaganda with that object in view should emanate from the 
British Spas-Federation, and that the preparation of suitable 
pamphlets was a matter for arrangement between a spa 
authority and local practitioners engaged in practice in each 
particular spa. The Committee felt that, on the whole, it 
might be advisable to await the issue of the book on British 
spas, which it was understood had been compiled under the 
auspices of the British Spas Federation. 

Subsequently the conference decided that inquiries should 
be made as to when the book on British spas was likely to 
be issued. 


Representation of Insurance Acts Committee's 
Subcommittee 
The Group Committee reported that it had appointed Dr. 
F. G. Thomson of Bath its representative on the Insurance 
Acts Committee’s Additional Benefit Subcommittee. 
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This concluded the report of the Group Committee’s work, 
which was approved. 


Election of Group Committee 
The conference re-elected the following to form the personnel 
of the Group Committee for the session 1932-33: 
R. Ackerley, Llandrindod Wells, 
J. B. Burt, Buxton, 
F. Clayton, Leamington Spa, 
G. Holmes, Harrogate, 
G. L. K. Pringle, Harrogate, 
F. G. Thomson, Bath. 


In reply to a question as to whether it would be possible 
for the various spas throughout the country to be represented 
on the Group Committee, the chairman pointed out that this 
was not possible in view of the fact that membership of the 
Group Committee was limited to six. The suggestion was then 
put forward that provision might be made in the constitution 
of the Group Committee whereby a certain proportion of the 
members of the Committee retired annually. This would afford 
an opportunity for varying the personnel of the Committee 
without giving rise to the feeling that long-standing members 
no longer enjoyed the confidence of the electors. After some 
discussion it was decided to instruct the Group Committee 
to consider and report, with proposals if necessary, to the 
next conference upon the desirability of varying the constitu- 
tion of the Committee by providing for the retirement of a 
certain proportion of its members annually, or otherwise. 


Qualification of Technicians of Spas 

In the course of a general discussion on the future work of 
the Group the cpinion was expressed that it would be helpful 
if consideration could be given to the general question of the 
qualification of masseurs and others giving local treatment at 
spas. There was a feeling that this work should only be done 
by those in possession of a recognized certificate or diploma. 
The matter was important, especially as the Association was 
urging all medical practitioners to employ only those who were 
qualified, by examination, to undertake massage and electro- 
therapeutic work. Eventually it was decided to instruct the 
Group Committee to consider how far it was desirable to press 
for the employment of qualified technicians at spas; to 
formulate the difficulties connected with the introduction of 
such a proposal ; to arrange meetings, if necessary, with other 
representative bodies ; and to report to the next conference. 

The chairman expressed the hope that members of the 
Group who had any practical suggestions to offer on this 
matter would forward them to headquarters for submission to 
the Group Committee. 
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The “Revue Internationale” 

The February issue of the Revue, which is the organ 
of the Association Professionnelle Intetnationae des 
Médecins, has just appeared. The most important con- 
tribution is the report on the inquiry into ‘‘ The organiza- 
tion of the fight against venereal disease in different 
countries.’’ This was a very exhaustive inquiry, in which 
the correspondents of the different countries were asked 
to get the help of the organization specially interested in 
the subject. Twenty-three countries have replied—twenty 
in Europe, and, in addition, Canada, Uruguay, and 
Palestine, and, as the secretary remarks, the answers have 
been given in great detail. The information thus collected 
is of great importance to those who are interested in the 
subject, for we believe that nothing so complete has been 
done before. The question’ and its replies occupy 113 
pages of the Revue. In addition, there are interesting 
items of medical news, mainly dealing with social insurance 
questions, from Germany, Belgium, France, Great Britain, 
Italy, and Lithuania. The Revue can be obtained from 
Dr. Fernand Decourt, 95, Rue du Cherche-Midi, Paris VI, 
the price being 5 French francs for a single number, or 
20 francs for the four numbers for the year. 


Conference on Medical Patents 
The Annual Representative Meeting of the British 
Medical Association in July last discussed the ethics of 
remuneration for research and invention, and adopted the 
following resolution : 

That the Association approves -the traditional 
fessional usage in accordance with which it is unethical 
for any medical practitioner who discovers or invents any 
substance, process, apparatus, or principle likely to be 
of value in the treatment of patients to act against the 


public interest by unduly restricting the use and know 


ledge of such discovery or invention for his own persona] 
advantage. 


There was a general consensus of opinion that the above. 
decision left the question of patenting in the medical field 
in a position which was decidedly unsatisfactory, and the 
Council at its meeting on January 27th last considered jt 
of first importance to secure as soon as possible some 
further guidance for the profession as to the attitude 
which should be adopted towards this question. With 


this object in view the Council invited the Royal College | 


of Physicians of London, the Royal College of Surgeons. 
of England, and the Medical Research Council each to 
appoint representatives to a conference under the chair 
manship of Dr. R. Langdon-Down to consider the matter, 
As a result, the following conference has now been con- 
stituted : 

Dr. R. Lancpon-Down (Chairman) 

Dr. C. F. Terence .East Appointed by Royal 

Sir HotpurT WARING 

Sir CHARLES GORDON-WaTSON 

Mr. R. G. HoGartu 


Professor J. J. R. Macreop Fer by Medical 


) Appointed by Royal 
of Surgeons. 


Sir WALTER M. FLETCHER 
Sir Henry DALE 


Sir Ropert BoLtam 

Dr. ARNoLD LyxDON 
Mr. H. S. SoutraR 
Dr. C. O. HAWTHORNE } 


— 


Appointed by B.M.A, 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, gBRISTOL, AND SOMERSET BRANCH: WEsT SOMERSET 
Diviston.—A meeting of the West Somerset Division will be 
held at the Taunton and Somerset Hospital, Taunton, on 
Tuesday, March 22nd, at 3.30 p.m. Dr. R. G. Gordon (Bath) 
will give an address on the Mental Treatment Act, 1930, and 
the general practitioner. Tea will be served after the meeting. 


BrrMInGHAM Branco: Duprey Diviston.—A joint meeting 
of the Dudley Division and the Stourbridge Medical Society 
will be held at the Talbot Hotel, Stourbridge, on Tuesday, 
March 8th, at 8.30 p.m. (supper, morning dress, 3s. 6d.). 


BriRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION. 
—A meeting of the Nuneaton and Tamworth Division will be 
held at the Tamworth General Hospital on Thursday, March 
10th. Mr. R. P. Scott-Mason will read a paper on recent 
advances in the treatment of empyema. 


DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—A meeting 
of the Chesterfield Division will be held in the Maternity 
Home, Chesterfield, on Friday, March 11th, at 8.30 p.m. 
Mr. Walter Howarth (St. Thomas’s Hospital) will give a 
British Medical Association Lecture on nasal sinus infection. 
All members, including those of neighbouring Divisions, are 
cordially invited to the lecture; light refreshments at 8.15 p.m. 


Dorset AND West Hants Branco: West Dorset 
—A meeting of the West Dorset Division will be held on 
Tuesday, March 15th, at 3.15 p.m., at the County Hospital, 
Dorchester. Patients will be shown by the medical and 
surgical staff, and their cases discussed. Sir Francis Shipway 
will deliver a British Medical Association Lecture on anaes 
thesia, to be followed by a discussion. The representative and 
deputy representative of the Division for 1932-33 will be 
elected. 
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DUNDEE BrancH.—A meeting of the Dundee Branch _ will 
be held in the Physiology Class Room, University College, 
Dundee, on Wednesday, March 9th, at 8.30 p.m. Business: 
Cinematograph exhibition of films (Kodak) illustrating (1) 
treatment of a normal breech presentation, (2) exophthalmic 

itre—operative technique, (3) typical gaits, (4) sufficiency 


Fire Brancu.—A clinical meeting of the Fife Branch will 
be held in the Station Hotel, Kirkcaldy, on March 17th, when 
pr. G. Pratt Yule, county medical officer of health, will give 
an address on the public health of the county: present 
arrangements and possible future policy. 

GLOUCESTERSHIRE BRANcH.—The March meeting of the 
Gloucestershire Branch will be held at the Royal Infirmary, 
Gloucester, on Thursday, March 10th, at 6 p.m. A discussion 
on pain in the right iliac fossa will be opened by Mr. Arnold 
Alcock. 

Kent BRANCH: Bromiey Division.—A joint meeting of the 
Bromley Division and the Beckenham Medical Society will be 
held at the Railway Hotel, Beckenham, on Thursday, March 
10th, at 8.30 p.m. Dr. F. J. Poynton will give an address 
on some general problems of rheumatism and arthritis. 

LANCASHIRE AND CHESHIRE BRANCH: RocHDALE Division.— 
A meeting of the Rochdale Division will be held at Birch Hill 
Hospital, Rochdale, on Wednesday, March 9th, at 8.30 p.m. 
Business: Lecture by Professor D. Dougal (Manchester 
University) on difficult labour, breech presentations (illustrated 
by cinematograph). Members are asked to note the change of 
meeting place for this occasion. 

LANCASHIRE AND CHESHIRE BRANCH: SoUTHPORT Division.— 
A meeting of the Southport Division will be held on Thursday, 
March 17th. Professor John Fraser will give a British Medical 
Association Lecture on surgical kidneys. 

METROPOLITAN COUNTIES Brancu.—The seventh annual 
address to newly qualified medical practitioners and senior 
students of the London hospitals will be given in the Great 
Hall of the British Medical Association House, Tavistock 
Square, W.C., on Tuesday, March 8th, at 5.30 p.m., by Mr. 
P. H. Mitchiner of St. Thomas’s Hospital. The title of the 
address is ‘‘ After the finals.’’ The president of the Branch 
(Dr. Goodbody) will hold a reception at 5 p.m. 

METROPOLITAN COUNTIES BrancH: City Dziviston.—A 
clinical meeting of the City Division, in conjunction with the 
Aesculapian Society, arranged by Mr. L. H. Savin, will be 
held at the Metropolitan Hospital, Kingsland Road, E., on 
Friday, March 11th, at 4.15 p.m. 

METROPOLITAN CouNTIES Brancu: St. Pancras Division.— 
A meeting of the St. Pancras Division will be held at the 
British Medical Association House, Tavistock Square, W.C.1, 
on Tuesday, March 8th, at 9 p.m. Mr. G. A. Back will give 
— on a short holiday in Russia, illustrated by lantern 
slides. 

Counties Soutu-West EssEx 
Division.—A meeting of the South-West Essex Division will 
be held at the Woodford Parish Church Memorial Hall 
(Room 3), High Road, Woodford, on Tuesday, March 8th, 
at 3.30 p.m. Dr. Thomas Hunt will give a lecture on 
abnormalities of blood pressure. 

METROPOLITAN COUNTIES BRANCH: STRATFORD Division.— 
A clinical meeting of the Stratford Division will be held at 
the Plaistow Fever Hospital on Tuesday, March 8th, at 3 p.m. 
Dr. MacIntyre, superintendent of the hospital, will show some 
interesting cases. 

METROPOLITAN CouUNTIES BRANCH: WESTMINSTER AND 
Ho.born Diviston.—A dinner meeting of the Westminster 


and Holborn Division will be held at the Hotel Washington, 


Curzon Street, W.1, on Thursday, March 10th, at 7.45 p.m. 
sharp. At about 9.15 p.m. a discussion will be opened by 
©. P. Blacker on eugenic sterilization. It is hoped that 
there will be a large attendance of members, and medical 
guests are cordially welcomed. Those who wish to be present 
for dinner (price 5s. payable at the table) are asked to notify 
Dr. Cedric Hilliard (6, Seymour Street, W.1) before March 8th. 

Nortu oF ENGLAND Brancu: BisHop AUCKLAND DivIsIon. 
—The annual dinner of the Bishop Auckland Division will be 
held in the King’s Café, Bishop Auckland, on Friday, March 
Ith, at 8 p.m. 

Nortu OF ENGLAND BrAncH: Biytu Diviston.—A meeting 
of the Blyth Division will be held at the Thomas Knight 
Memorial Hospital, Blyth, on Wednesday, March 9th, at 
8.30 p.m. Dr. A. G. Ogilvie will give a lecture on the 
vestigation and treatment of the anaemias. 


NortTH OF ENGLAND BraNcH: MorpetH Division.—The 
next general meeting of the Morpeth Division will be held at 
the Grand Hotel, Ashington, to-day (Friday, March 4th) at 
8 p.m. Mr. J. S. Arkle will give an address on the ophthalmo- 
scope in general medicine, with lantern illustrations. The 
annual dinner of the Division will be held on March 18th, 
and the annual meeting for the election of office-bearers on 
April Ist. 

SOUTHERN BrancH: PortsmMoutTH Division.—A meeting of 
the Portsmouth Division will be held at the Queen’s Hotel, 
Southsea, on Thursday, March 10th, at 9.30 p.m., preceded 
by a supper at 9 p.m. (3s. 6d., including gratuities). An 
address will be given by Dr. Mark Taylor, regional medical 
officer, entitled ‘‘ Incapacity to work.’’ Members from other 
Divisions will be heartily welcome. 

SouTH-WESTERN Brancu.—An intermediate meeting of the 
South-Western Branch will be held at Barnstaple on Wednes- 
day, March 16th. 

SurRREY BrancH: Division. — A 
meeting of the Kingston-on-Thames Division will be held at 
Surbiton Hospital on Tuesday, March 8th. Dr. S. Rowbotham 
will read a paper on some recent advances in anaesthetics. 


SurrEY Brancu: _ReicatE Diviston.—A meeting of the 
Reigate Division will be held at the East Surrey Hospital on 
Tuesday, March 8th, at 8.45 p.m. Dr. J. Stanley White will 
give an address on some recent aspects of gland therapy, with 
special reference to the sex hormones, illustrated by lantern 
slides. 

SurrEY Brancu: RicnmMonp Division.—The next monthly 
clinical meeting of the Richmond Division will be held at the 
Royal Hospital, Richmond, on Friday, March 11th, at 9 p.m. 
The subject selected for discussion is cancer. 

Sussex BRANCH: BRIGHTON Division.—A conjoint meeting 
of the Brighton Division of the British Medical Association 
and the Brighton and District Section of the British Dental 
Association will be held at the Savoy Cinema Restaurant on 
Tuesday, March 8th, at 8.30 p.m., when a discussion will be 
opened by Messrs. F. Holcombe Fuller and E. J. Dalling on 
some dental conditions and their treatment of interest to the 
medical practitioner. The meeting will be preceded by an 
informal supper at 7.45 p.m. (4s., including gratuities) ; 
morning dress. Members proposing to attend are requested to 
— Mr. H. Middleburgh, 44, Sackville Road, Hove, without 

elay. 

WILTsHIRE BRANCH: Swinpon Division.—A meeting of the 
Swindon Division will be held at the Victoria Hospital, 
Swindon, on Wednesday, March 16th, at 9 p.m. Professor 


E. Hey Groves will deliver an address on radium. 

YorKSHIRE BRANCH: Dewssury Division. A meeting of 
the Dewsbury Division will be held at the Carlton Club on 
Friday, March 11th, preceded by supper at 8.30 p.m. Mr. 
Dobson (Leeds) will read a paper on some aspects of urology, 
with lantera illustrations. 

YorksHIRE BrancH: Leeps Diviston.—A meeting of the 
Leeds Division will be held on Friday, March 11th. Professor 
Vining will read a paper on diseases of children. 


National Health Insurance 


LONDON PANEL COMMITTEE 
A meeting of the London Panel Committee was held at the 
House of the British Medical Association on February 23rd, 
under the chairmanship of Dr. H. J. CARDALE. 


The Prescribing of a Proprietary Preparation 

Discussion took place on a case which recently came before 
the Medical Service Subcommittee concerning an application 
for a refund of expenditure incurred by an insured person in 
connexion with the purchase of a proprietary preparation. 
The practitioner had upheld the view of the Drugs Advisory 
Committee that this class of preparation could only be justified 
in exceptional circumstances, such circumstances not existing 
in this particular case. The subcommittee laid down the 
dictum that the findings of the Drugs Advisory Committee 
did not affect the obligation of the practitioner to. supply 
what he considered necessary, and addressed a homily to the 
practitioner ‘‘ for his future guidance.’” The Pharmacy Sub- 
committee of the Panel Committee considered that this 
‘‘ homily ’’ was unfortunate, and might lead the practitioner 
to think, should another such case arise, that he would not 
be justified in refusing to prescribe this preparation. It 
brought forward a recommendation that the attention of the 
Insurance Committee be drawn to these comments, and that 
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it be informed that in the opinion of the Panel Committee 
they were undesirable. 

Dr. CarRDALE (the chairman), however, took the view that 
the advice would be helpful to the practitioner, and was not 
a homily in any disparaging sense. The practitioner evi- 
dently had not a close appreciation of what his duties were 
in prescribing under the Act. Dr. ParrripGe held that the 
comments were unfortunate, that they would be confusing to 
the general body of practitioners, and that they were not 
what one would expect from a judicial body like the Medical 
Service Subcommittee. 

After some discussion an amendment was agreed to that 
the attention of the representatives of the Panel Committee 
on the Medical Service Subcommittee should be drawn to the 


matter. 
The National Formulary 


It was reported that certain confusion had arisen owing 
to practitioners who prescribed from the National Formulary 
failing to put any directions upon their prescriptions, but 
giving patients verbal instructions which were contrary to 
those contained in the Formulary, and which the chemist, in 
the absence of other directions, put upon the bottle. It was 
believed that the inclusion of these directions in the Formulary 
tended to make practitioners slovenly in their prescribing, and 
it was proposed to inform the Insurance Acts Committee to 
this effect. 

Dr. GrecG pointed out that if the majority of practitioners 
were satisfied with the directions provided in the National 
Formulary it was desirable that they should not have to 
write more than was absolutely necessary ; practitioners who 
did not like the National Formulary would still be at liberty 
to write any directions they liked, and the chemist was 
obliged to place on the bottle or other container what the 
practitioner had written. Dr. CarpaLe ‘said that the trouble 
had arisen from practitioners giving to their patients verbal 
instructions contrary to the instructions in the Formulary. 

After discussion it was agreed by a large majority to refer 
back the recommendation for further consideration. 


Choice of Doctor 

The action of a certain hotel company was reported to the 
committee. This company had issued a_ notice to all 
employees joining its service stating: ‘‘ Insured persons have 
the right to select their own panel doctor. It would be a 
great convenience to employees and to the company for 
employees to be on the hotel doctor’s panel. Are you willing 
to transfer to this panel? ’’ The attention of the Minister 
of Health was drawn to the matter, but he had replied that he 
was not aware of any action which he could usefully take. 
In the meantime, the representative of the hotel company 
asked what wording would be suitable, and the secretary of 
the Panel Committee had suggested the following: ‘‘ Insured 
persons have the right to select their own panel doctor. You 
are requested to make yotr selection from the doctors in the 
immediate neighbourhood at once.’’ It was now stated that 
the hotel company had withdrawn their earlier notice. 


Injection of Varicose Veins 

A letter from the Ministry of Health was read to the 
committce, sitting now as the Local Medical Committee, in 
reply to the resolution passed by the committee at its last 
meeting regarding operations for the treatment of varicose 
veins which had been performed by certain practitioners. 
The Ministry pointed out that as these were cases in which 
the committee and the Insurance Committee had disagreed 
on the question whether the services were within the doctors’ 
obligations under their terms of service as insurance practi- 
tioners, the Ministry had no option but to refer the cases 
to referees for determination. He was prepared, however, 
to waive the reference of the matter to referees if the com- 
mittee was now willing to accept the view of the Insurance 
Committee that the services were within the scope of medical 
benefit. 

The Local Medical Committee decided to maintain the 
attitude which it had taken in this matter, and to inform the 
Ministry that it was not prepared to accept the view of the 
Insurance Committee that the services were within the scope 
of medical benefit. 

In reply to a member, the CHAIRMAN said that the Local 
Medical Committee would certainly give every assistance to 
the practitioners concerned in these cases. 


Correspondence 


ANAESTHETIC FEES UNDER THE INSURANCE ACT 

Sir,—I agree with Dr. Stungo (Supplement, February 27th 
p. 70) that it is greatly to the financial advantage of the 
majority of.London panel doctors that those relatively fey 
who perform surgical operations under a general anaesthetic 
should receive no additional payment for so doing ; and that 
those not fortunate enough to be in partnership should be 
called upon to provide an anaesthetist at their own expense 
As I explained in my previous letter, I personally think that 
what the operating practitioner will save in self-respect, ig 
anaesthetic fees are abolished, will far more than compensate 
him for the loss of the few guineas a year he will sustain, 
So much for the amendment as it affects the doctors, 

But what about the patients? I am in the lucky positigg 
of being in partnership ; so that the question of these fees 
has little bearing on our practice ; but what is likely to be the 
effect on the conduct of practitioners working single-hancsq?) 
Some, no doubt, will, when occasion arises, call in a neigh. 
bouring practitioner, and pay the anaesthetic fee cut of their 
own pocket. More, I am afraid, will be disposed to follow 
the example of the less zealous, and send to hospital e 
patient with a whitlow, or a carbuncle, or a septic foot calling 
for surgical intervention. It is to be hoped that not many 
will adopt the course which Dr. Gregg, one of the representa. 
tives of the Panel Committee, is reported to have commended 
at the last meeting of the London Insurance Committee—that 
of ‘‘ treating their patients without putting them to the in 
convenience, discomfort, and risk of an anaesthetic ’’! Not 
all patients would appreciate this kindly expression of con- 
sideration for their welfare. However, it is amazing what 
panel patients will put up with.—I am, etc., 


London, E.1, Feb. 27th. Harry Roperts, 


ANOTHER DOCTOR’S DILEMMA 

Str,—Dr. O'Connor's particular choice in dilemmas (Supple- 
ment, February 27th, p. 70) does not appear to be a dilemma 
at all. It is really a pathological form of ‘‘ safety first.” 
The ‘‘ authoritative ruling which will keep one out of trouble” 
does not exist, neither can the wit of man devise it. The 
onus lies upon the professional sense of the practitioner. Do 
shadowy penalties, pecuniary or censorial, matter if the 
physician puts the “‘ patient first,’’ and leaves the rest?—I 
am, etc., : 

Birmingham, Feb. 28th. W. A. SToKEs. 


VACANCIES 


ABERDEEN City District AsytuM.—J.A.P. 

AyLessurY: Royat Hosprrat.—R.M.O. (male). 

BarnstapLeE: NortH Devon 

Brrkenneap Generat Hosprrat.—(1) Senior H.S. (2) H.P. (3 

BtrMINGHAM aND Miptanp Hospirat ror Women.—H.S. 

Braprorp: Royat Eye anp Ear Hosprtar.—J.H.S. (male). 

Braprorp Royar INnrirMary.—H.S. (male, unmarried). 

3rIstoL Eye Hosprtat.—(1) Hon. Assistant S. (2) Assistant R.HS, 

Crry Mentat Hosprrar.—Clinical Assistant and Research 
Student. 

Coventry AND WarwicksuirE Hosprtar.—(1) R.H.P. (2) RAS. 
Males. 

DartinGton GENERAL Hosprrat.—Senior H.S. 

DERBYSHIRE Hospitat FoR Women, Derby.—H..S. 

Doncaster C.H.S. (male). 

DurHam County H.S. 

East Ham Memoriat Hosprrat.—(1) H.P. (2) and C.O. 

East Lancasuire Corony.—(1) (2) AME 
Males. 

Epixsurcu: Memortt Marernrry 
District M.O. (2) J.H.S. Women. 

Epixsurcn ror Women axp HP. @ 
J.H.S. Women. 

GotpEN Souare THroat, Nose, ann Ear Hospiratr, W.1.—Hoa. 
Anaesthetist. 

Greenock Royat (lady). 
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Houirax COUNTY BorovuGcu.—Senicr R.M.O. at St. Luke’s Hospital. 


TEAD GENERAL AND Nortu-West Lonpon Hospirat, Haver- 


eo Hill, N.W.3.—C.S.O. (woman) at O.P. Department. 
HaRROGATE InFIRMARY.—Senior H.S. (male). 


HerEFORDSHIRE GENERAL Hospitrat.—Hon. Anaesthetist. 
HertFoRD COUNTY Hospirat.—H.S. (male). 


HosPItaL FOR CONSUMPTION AND Diseases OF THE Cnest, Brompton, 
$.W.3.—(1) Research Worker. (2) Medical Registrar (half-time). 


HosrrraL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—C.O. 


(male). 
Vicrorta Hospitat For Sick Cuitpren.—(1) R.H.S. (2) H.P. 


Inrants HospitaL, Vincent Square, S.W.1.—H.P. (female). 

Ipswich: East SUFFOLK AND Ipswicn Hospitat.—(1) H.S. (2) H.P. 
Males. 

JewIsH Maternity Hosprrar, Underwocd Street, E..1.—R.M.O. 

Kext anp CanTERBURY Hosprrat, Canterbury.—H.P. (male). 

Loxpon Hospitar, Great Ormond Street, W.C.1.—P. 


Loxvon Hospitat, E.1.—(1) Hon. Clinical Assistant in, Radiological 
Department. (2) First Medical Assistant and Registrar. 


LowestortT AND NortH Surro.k Hospitat.—Two H.S. 
MacctesFIELD GENERAL INFIRMARY.—(1) Senior H.S. (2) Second H.S. 


MixcnesteR City.—(1) Two A.M.O. (males, unmarried) at Booth 
Hall Hospital for Children. (2) A.M.O (male) at Withington 
Hospital and Institution. 


MancuesteR Royat INFIRMARY.—Non-resident Medical Registrar to 
Out-patients. 


MancHesTER: Royat Mancnurster Cuitpren’s Hospirar.—(1) R.M.O. 
(2) Two A.M.O.’s for O.P. Department. 


Marcate: Royat Sea Batnrnc Hosprrat.—Assistant Medical Super- 
intendent. 


MippLessroucH: Nortu Ripinc InrtrMary.—Second H.S. (male). 


MiptotH1aN, WESTLOTHIAN, AND County Councits.—<Assis- 
tant M.O.H. and T.O. 


Generat Hospitar, Greenwich Road, S.E.—(1) Anaesthetist 
(male). (2) H.P. (male, unmarried). 


Bapies’ Hosprrar.—M.O. (non-resident). 
NortHAMPTON GENERAL Hospirar.—(1) H.P. (2) Three H.S. 
NorrInGHaM AND Mipianp Eye InrirmMary.—R.H.S. (male). 
PortsMouTH: Royat PortsmMoutu Hospitar.—H.S. (male). 
Paincess Louise IXENSINGTON HospitaL FOR CHILDREN.—H.P. 


Qveen’s Hospital FOR CHILDREN, Hackney Road, E.2.—(1) S. to 
Ear, Throat, and Nose Department. (2) H.P. (3) C.O., with 
sone Ophthalmic Work. 


Royat Dentat. Hospitat, Leicester Square, W.C.2.—(1) Assistant 
Dental S. (2) Two Part-time House-Anaesthetists. 


Roya. Lonpon OpntHatmic Hospitar, E.C.1.—Two O.P. Officers. 


Royat NationaL Ortuorarpic Hosprrar, 234, Great Portland Street, 
W.1.—(i) H.S. (2) H.S. at Country Branch, Stanmore. 


Hospitat, Holloway Road, N.—(1) R.M.O. (2) 
H.S. 

St. Hosprtat, E.C.—Dental H.S. 

Sr. HELENS Country BorouGu.—Deputy M.O.H. (male). 

St. LeonarDS-ON-SEA: BucHanan Hospitat.—J.H.S. (female). 


St. igi HospiraL FOR Stone, Henrietta Street, W.C.2.—H.S. 
(male). 


Sarrorp Royat Hospitrar.—(1) H.S. (a) Orthopaedic, (b) Neuro- 
logical, (c) Aural, Skin, and Gynaecological. (2) C.H.S. Males. 


Seamen’s Hosprrat Socrety.—(1) H.P. and H.S. at Dreadnought 
Hospital, Greenwich. (2) H.P. at Hospital for Tropical Diseases, 
_ Endsleigh Gardens. Males. 


SrarFORDSHIRE GENERAL Hosprrat, Stafford.—H.P. 


STOKE-ON-TRENT: NorRTH STAFFORDSHIRE Royat InfrrMaky.—Ortho- 
paedic H.S. 


StocKTON AND THORNABY (unmarried). 
Swantey: Hospitat CONVALESCENT Home.—Lady R.M.O. 

TynemouTH VicrorIA JUBILEE INFIRMARY.—H.S. (male). 

GenerRAL Hospitat.—(1) H.P. and Resident Pathologist. 
Clayton Hospitat.—Two J.H.S. (males). 


WarwicksHIrE AND CoveNtRY Joint CoMMITTEE FOR TUBERCULOSIS. 
—J.M.O, (male) at King Edward VII Memorial Sanatorium, 
Hertford Hill. 

Nationat Scnoot or Mepicine.—Junior Assistant in the 
Medical Unit. 4 

West Lonpox Hospitat, Hammersmith Road, W.—(1) H.P. (2) 
H.S., General and Gynaecological, (b) General and Deep 
X-Ray Therapy, (¢) Throat, Nose, and Ear Department, with 
some Anaesthetic Duties. (3) Resident Anaesthetist. Males. 

Wican: Royat Avert Epwarp IxrirMary.—Three H.S. (males). 

Wiurspen Gexerat Hospirar.—(1) C.O. (2) HS. (3) HP. 
Unmarried. 

York Disrensary.—R.M.O. (female, unmarried). 


CéeRTIFYING Factory SuRGEONS.—The following vacant appointments 
are announced: Holsworthy (Devon), Barrowden (Rutland), 
Boroughbridge (Yorks, W.R.), Creech St. Michael (Somerset), 
Cranbrook (Kent), Troon (Ayr). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1. 

MepicaL REFEREES under the Workmen’s Compensation Act, 1925.— 
One Physician and one Surgeon, for the Bishop’s Castle, Bridg- 
north, Llanfylin, Ludlow, Madeley, Oswestry, Shrewsbury, 
Wellington, Welshpool, and Whitchurch County Courts (Circuit 
No. 28). Applications to the Private Secretary, Home Office, 
Whitehall, S.W.1, by March 23rd. 


This list is compiled from our advertisement columns, where full 
particulars ave given. To ensure notice im this column advertise- 
ments must be received not later than the first post on Tuesday 
morning. Further unclassified vacancies will be found in the 
advertising pages. 


APPOINTMENTS 

CertIFYING Factory SurGEons.—D. Arnott, M.B., Ch.B.Ed., for the 
Shaftesbury District, Dorset ; P. V. Crameri, M.R.C.S., L.R.C.P., 
for the New Southgate District, Middlesex ; E. H. Sears, M.R.C.S., 
L.R.C.P., for the Lyndhurst District, Southampton ; A. Worsley, 
M.B., Ch.B.Birm., for the Malvern District, Worcester. 

Mepicat Rererees under the Workmen’s Compensation Act, 1925.— 
R. St. L. Brockman, M.Ch., F.R.C.S., for the Doncaster and East 
Retford County Court Districts (Circuit No. 18); T. McLaren 
Galloway, F.R.C.S., for the Clackmannan County (Sherifidom cf 
Stirling, Dumbarton, and Clackmannan), vice S. Fergusson, M.B., 
C.M., resigned ; F. T. Travers, M.B., F.R.C.S., for the Maidstone 
and Tonbridge and Tunbridge Wells County Court Districts, vice 
C. P. Oliver, C.B., C.M.G., M.D., resigned. 


DIARY OF SOCIETIES AND LECTURES 


Rovyat CoLtteGE oF SuRGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., p.m., Mr. ie 
Shattock, Specimens illustrating Cysts; Fri., 5 p.m., Sir Arthur 
Keith, Specimens illustrating the Various Forms of Acute Post- 
natal Intestinal Obstruction. 

Royat COLLEGE OF PuysIcIANs OF Lonpon, Pall Mall East, S.W.— 
Tues., 5 p.m., Third Goulstonian Lecture by Dr. L. J. Witts: 
The Pathology and Treatment of Anaemia. Thurs., 5 p.m., First 
Lumleian Lecture by Dr. C. E. Lakin: The Borderlands of 
Medicine. 

Royat oF MEDICINE 
Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dr. 
Oriel: Some Observations on the Treatment of Allergic 
Disease. A discussion will follow, which will be opened by 
Professor Van Leeuwen. 

Section of Psychiatry.—Tues., 8.30 p.m. Dr. J. E. Nicole: Some 
Sources of Misunderstanding in Psychopathology. 

Section of Surgery : Subsection of Proctology.—Wed., 5 p.m. Dis- 
cussion: Ano-rectal Fitula. Opener, Mr. Ernest Miles, followed 
by Mr. J. P. Lockhart-Mummery and others. 

Sections of Urology and Obstetrics and Gynaecology.—Thurs., 
8.30 p.m. Discussion: Frequency of Micturition in Women. 
Openers, Mr. G. E. Neligan and Mr. Victor Bonney. 

Clinical Section.—Fri., 5.30 p.m. Cases at 4.30 p.m. 

Section of Ophthalmology.—Friday, 5 p.m. Clinical Meeting at the 
London Hospital. Tea, 4.30 p.m. Cases will be shown. 


Biocnemicat Society, University College, Gower Street, W.C.1.— 
Fri. 8 p.m., Annual General Meeting. Communications: 
K. Culhane and G. N. Greenwood, Activity of Crystalline 
Insulin ; J. D. Bernal, Crystallographic Examination of Oestrin ; 
N. K. Adam and others, Monomolecular Films of Oestrin Deriva- 
tives; E. Boyland, Creatine and Phosphorus Compounds in 
Tumours ; G. M. Richardson, Accurate Titration of Free HCl of 
Gastric Contents, etc. ; K. Culhane, (a) Importance of the Basal 
Diet for Vitamin A Tests, (b) Influence of Light White Casein in 
Onset of Xerophthalmia. 

Mepicat Society oF InpIvipuat PsycHotocy, 11, Chandos Street, 
W.1.—Thurs., 8.30 p.m. Dr. Bevan-Brown: A Case of Dissocia- 
tion—for Discussion. 

Mepicat oF Lonpon, 
9 p.m., Second Lettsomian Lecture by Mr. F. A. Williamson- 
Noble: The Reactions of the Eye to General Disease. 

Natrona Councit FoR Mentat Hyaiene (in collaboration with the 
Howarp LeEaGvE FOR Penat RerorM), 11, Chandos Street, W.1.— 
Wed., 5.30 p.m. Miss S. Margery Fry, LL.D.: A Magistrate's 
Problems for the Psychologist. 

Pappincton Mepicat Society, Great Western Royal Ho‘el, Patding- 
ton, W.2.—Tues., 9 p.m. Address by Dr. Alfred Cox (Medical 
Secretary, B.M.A.): Forty Years’ Experience of Medical Organiza. 
tion and its Results. 

SoutH-West Lonpon Mepicat Society, 
Wandsworth.—Wed., 9 p.m. Dr. W. 
Pruritus. 

University Hospitat Mepicat Scuoor, W.C.1.—Fii., 5 p.m. 
Sydney Ringer Memorial Lecture by Professor C. R. Haringtor.: 
The Nature of the Secretion of the Thyroid Gland. 

West Kent Mepico-Cuirurcicat Society, Miller General Hospital, 
Greenwich.—Fyri., 8.45 p.m., Mr. T. Meyrick Thomas: Some 
Surgical Emergencies of Childhood. 


11, Chandos Street, W.1.—Mon., 


Bolingbroke Hospital, 
J. O'Donovan, M.P.: 


_ 
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POST-GRADUATE COURSES AND LECTURES 


FELLoWsHIpP OF MEDICINE AND Post-GrRapuatE MeEpicaL ASSOCIATION, 
1, Wimpole Street, W.—At Medical Society of London, ll, 
Chandos Street, W.: ‘‘ Treatment’’ Series; Wed., 4 p.m., Mr. 
Somerville Hastings, Mastoid Disease. M.R.C.P. Evening Course: 
At London Temperance Hospital, Out-patient Department, 
Hampstead Read, Mon. and Fri., 8 p.m., five Demonstrators each 
evening, Special Cases ; at Medical Society Lecture Room, Wed., 
8.30 p.m., Dr. H. Gainsborough, Significance and Measurement of 
Renal Efficiency ; at 10, Bedford Square, W.C.1, Thurs., 8.30 p.m., 
Dr. A. Knyvett Gordon, Clinical Pathology of Septicaemia, illus- 
trated by epidiascope, followed by a laboratory demonstration. 
West End Hospital for Nervous Diseases, 73, Welbeck Street, W.: 
Lecture-Demonstrations daily at 5 p.m. Bethlem Roval Hospital, 
Monks Orchard, Eden Park, Beckenham: Tues. and Fri., 11 a.m., 
Lecture-Demonstration in Psychological Medicine. Royal Waterloo 
Hospital, Waterloo Road, S.E.: Course in Medicine, Surgery, and 
Gynaecology, all day. Roval National Orthopaedic Hospital, 
Great Portland Street, W.: Post-Graduate Course in Orthopaedics, 
all day. (The above courses open only to members ; apply 
Fellowship of Medicine.) Metropolitan Hospital, Kingsland Road, 
E.: Tues., 2.30 p.m., Dr. J. W. Linnell, Demonstration of Cases 
in Ward. 

Cenrrat Lonnon Turoat, Nose and Ear Hosprtat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. A. Mill, Laryngitis. 


CuHartInG Cross Hospirar Mepicat Scnoor, W.C.—Sun., 10.45 a.m., 
Dr. H. G. Everard Williams, The Indications and Technique of 
Version in Obstetrics ; 11.45 a.m., Dr. J. E. M. Wigley, Infantile 
Eczema. 


Guy's Hosprrat (Physiological Theatre), S.E.—Mon., 5 p.m., Dr. 
A. F. Hurst, The Sphincters of the Alimentary Tract. 


Hampsteip GENERAL Hosprrat, Haverstock Hill, N.W.—W'ed., 
4 p.m., Mr. A. Sorsby, The Ophthalmoscope in Cardio-vascular 
Disease. 


Hospirat FOR CONSUMPTION AND DISEASES OF THE CHeEsT, Brompton, 
S.W.—Tues., 5 p.m., Dr. R. C. Wingfield, The Sanatorium Treat- 
ment of Pulmonary Tuberculosis (illustrated by cinematograph). 


Institute oF Mepicat Psycuorocy, Friends House, Euston Road, 
N.W.—Wed., 3 p.m., Dr. E. Graham Howe, Defence Mechanisms ; 
4.30 p.m., Dr. H. Crichton-Miller, Anxiety and Sympathicotonia. 


Kinc’s Hosprtar Mepicat ScnHoot, Denmark Hill, S.E.— 
Thurs., 9 p.m., Dr. Graham Hodgson, Portable Radiology. 


Lonpon ScuHoor oF DermatoLoGy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. T. Barron, Common Erup- 
tions in Childhood. Thurs., 5 p.m., Dr. J. E. M. Wigley, 
Pemphigus and Allied Eruptions. 


National Hosprtat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Hinds Howell, Trauma 


in Relation to Nervous Disorders. Tues., 2.30 p.m., Dr. Adie, 
Neurosyphilis. Thurs., 3.30 p.m., Mr. Just, Demonstrations of 


Methods of Testing the Eighth Nerve. Fri., 3.30 p.m., Dr. James 
Collier, Remarks upon Interstitial Neuritis. 


Nortu-East Lonpon Post-Graptare Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. TJues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 


2.30 to 5 p.m., Medical, Skin, and Eve Clinics; Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 p.m., Throat Clinics; 2.30 to 


5 p.m., Medical and Surgical Clinics, Operations. 

Royat NortHern Hospitat, Holloway Road, N.—Wed., 3.15 p.m., 
Dr. N. Schuster, Demonstration—Pathological Specimens. 

Sr. Marxk’s Hosprrar, City Road, E.C.—Thurs., 4.30 p.m., Mr. J. K. 
Hasler, Low Spinal Anaesthesia. 

Sr. Perer’s Hospitat For Stone, 10, Henrietta Street, W.C.— 
Wed., 3 p.m., Dr. Cuthbert Dukes, Tumours of the Upper 
Urinary Tract. 

SoutH-West Lonpon Post-Grapuate Association, St. James's 
Hospital, Ouseley Road, $.W.—Wed., 4 p.m., Mr. Stanley Dodd, 
Sterility. 

University Hospitat Mepicat Scnoor, University Street, 
W.C.—Tues., 5.15 p.m., Professor C. C. Okell, Anaphylaxis. 

Mepicat Association. — At 

Dr. G. 


Western 
Macgregor- Robertson, 


Giascow  Post-GRADUATE 
Infirmary: Wed., 4.15 p.m., 
Venereal Diseases (male). 

Liverpoot University Ciinicat Scnoor Ante-Natat Cirnics.—Rovyal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


MancueEsterR: Ancoats Hosprtat.—Thurs., 4.15 p.m., Mr. H. Platt, 
Some Common Affections of the Hip-joint. 


Mancuester 4.15 p.m., Mr. E. D. Telford, 
Dystrophies of Growing Bone. Ivi., 4.15 p.m., Dr. T. H. Oliver, 
Demonstration of Medical Cases. 

MANCHESTER: St. Mary's Hospitatrs. 
Hospital: Fr, 4.15 p.m., Dr. Bramwell, 
Heart Disease in Pregnancy. 

Satrorp Royat Hosprrat.—Tlinrs., 4.15 p.m., Dr. Hugh T. Ashby, 
Demonstration of Diseases of Children. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 


TAVISTOCK SQUARE, W.C.1 
Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 


Business Manager. 


Telegrams: Articulate Westcent, Londen 


Mepicat Secretary (Telegrams: Medisecra Westcent, London) 
Epiror, British Mepicat JourNAL (lelegrams: Aitiology Westcent, 
London). 


Telephone numbers of British Medical Association and 


British 


Medical Journal, Museum 9861, 9862, 9863, and 9864 (interna 


exchange, four lines). 


Scortish Mepica, Secrerary: 7, Drumsheugh Gardens, 


burgh. 


(Telegrams: Associate, Edinburgh.  Tel,: 2436] 


Edinburgh.) 


Mepicat SECRETARY: 


16, South Frederick Street, Dublin, 


(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


4 Fri. 


8 Tues. 


9 Wed. 


10 Thurs. 


11 Fri. 


Clinical Meeting. 


Diary of the Association 
Marcu 


London: Road Accidents Subcommittee, 2 p.m, Cop. 
ference with Representatives of Insurance Companies, 
2.45 p.m. 

Santee Maternity and Child Welfare Subcommittee, 
2.15 p.m. 

London: Mental Deficiency Drafting Subcommittee, 
2.15 p.m. 

Brighton Division: Savoy Cinema Restaurant, 7.45 p.m, 
Supper. Papers by Messrs. F. Holcombe Fuller and 
E. J. Dalling. 

Dudley Division: Talbot Hotel, Stourbridge, 8.30 p.m, 
Supper. 

Kingston-on-Thames Division: Surbiton Hospital, Paper 
by Dr. S. Rowbotham. 

Metropolitan Counties Branch: 
ciation House, W.C., 5.30 p.m. 
Mitchener. 

Reigate: Division: East Surrey Hospital, 8.45 pm, 
Address by Dr. J. Stanley White. 

St. Pancras Division: B.M.A. House, Tavistock Square, 
W.C.1, 9 p.m. Address by Mr. G. A. Back. 

South Essex Division: Victoria Hospital, Southend, 
8.45 p.m. Clinical Meeting. 

Stratford Division: Plaistow Fever Hospital, 3 p.m 
Clinical Meeting. 

London: Propaganda Subcommittee, 2.30 p.m. 

Dundee Branch: Physiology Class Room, University 
College, Dundee, 8.20 p.m. 

Rochdale Division: Birch Hall Hospital, Rochdale, 
8.30 p.m. Lecture by Professor D. Dougal. 

London: Mental Iilness Committee, 11 a.m. 

London: Charities Committee, 2.30 p.m. 

Bromley Division: Railway Hotel, Beckenham, 8.30 p.m, 
Address by Dr. F. J. Poynton. 

Gloucestershire Branch: Royal Infirmary, Gloucester, 
Paper by Mr. Arnold Alcock. 

Nuneaton and Tamworth Division: Tamworth General 
Hospital. Paper by Mr. R. P. Scott-Mason. 

Portsmouth Division: Queen's Hotel, Southsea, 9 p.m, 
Supper. Address by Dr. Mark Taylor. 

Westminster and Holborn Division: Hotel Washington, 
Curzon Street, W.1. 7.45 p.m., Dinner. 9.15 p.m, 
Paper by Dr. C. P. Blacker. 

London: Science Committee, 2.30 p.m. 

Chesterfield) Division: Maternity Home, Chesterfield, 
8.30 p.m. B.M.A. Lecture by Mr. Walter Howarth. 
City Division: Metropolitan Hospital, Kingsland Road, 

E., 4.15 p.m. Clinical Meeting. 

Dewsbury Division: Carlton Club, 8.30 p.m. 
2aper by Dr. Dobson. 

Leeds Division: Leeds. Paper by Professor Vining. 

Richmond Division; Royal Hospital, Richmond, 9 p.m 
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BIRTHS, 


MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order 10 
ensure insertion in the current issue. 


BIRTH 


THowas.—On February 20th, 1932, to Gretta Mary Thomas, M.D. 


(née Wardle), wife of Harold H. Thomas, L.D.S., Boundary 
Cottage, Moortown, Leeds, a son. 
MARRIAGE 


McCuLtaGH—CARROTHERS.—On February 17th, at Belfast, William 
McKim Herbert McCullagh, D&.O., M.C., F.R.C.S., of 17, Harley 
House, N.W.1, son of Mr. and Mrs. S. W. McCullagh of Roselands, 
Rosetta Park, Belfast, to Alison, only daughter of Mr. and Ms. 
H. Carrothers, Duneane, Ballynafeigh, Belfast. 


DEATHS 


SHarp.—On February 26th, 1932, at The Brooklands, Swallowbeck, 


Lincoln, Percy Sharp, M.R.C.S., L.R.C.P., aged 63. 
Sovtar.—On_ February 


29th, 1932, at Cheltenham, James Greig 


Soutar, M.B., aged 72. 
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